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MEDICAL CERTIFICATION

NOT WHILE AT WORK [1

N 2
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Death accurred af. 2~ 2 L—L3 T8 P on the date stated sbove, and o the best of my knowlsdge, from the couses stated.

© 22a. SIGNATIZ (Degres or title} :22b, ADDRESS 22c. DATE SIGNED
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OR
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230 BURIAL CREMATION 23b. DATE 23c. NAME OF CEMETERY-OR CREMATORY 23d. LOCATION (City, town, or county) {State)
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ITEM NO.

t an Reverse Side)




. STATEMENT BY. LICENSED :EMBALMER

| hereby certify that the body whose name is recofded- on’the reverse side of this certificate was embalmed by me,

-or by Student Embalmer No.

workmg under my personal supervision. ) i
Student Signed ' ﬁlk'nﬂ"l
Signature of Student Embalmer :
Licensed Embalmer No ‘/692"

: P.O. AddressM
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with the above constitutes-grounds for, revp’cahon of license), v L 1 .
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